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FORM D UNITED STATES OMB APPROVAL
OMB Number: 3235-0076

Washington, D.C. 207;&" ' iExpires: May 31, 2005

- stimated average burden
~ FORM D\\/: JUL 15 2004 Eé}perresponse ...... 16.00
B ' Z
NOTICE OF SALE OF SEC\IQ\BITIES . f(SEC USE ONLYS -
PURSUANT TO REGULATION .
SECTION 4(6), AND/OR *~ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . ]

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

-
-,

Filing Under (Check box({es) that apply): {7] Rule 504 [ Rule 505 [X Rule 506 [X Section 4(6) [} ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Entcr the information requested about the issucr

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Horizon Mortgage and Investment, Inc. (doing business as Independent Financial and Investment)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1576 South 500 West, Suite 201, Woaods Cross, Utah 84087 (801) 397-0507
Address of Principal Business Operarions (Num S Yol ip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) @QQ@ESSEﬁ
Pl

Brief Description of Business JUL 2 O ZDU‘I E —
Tvype of Business Organization chm ! !

[X corporation [7] limited parenership, already formed [ other (please specify): 04038206

[] business trust ] tlimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [7] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreiga jurisdiction) [m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1).S.C.
77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailcd by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five [3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCL and that have adopted this form, [ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for thie exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control numbar. 1 of9
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2. Enter the information requested for the following:

e Each promoter 6f the issuer, if the issuer has been organized within the past five years;

bl . . . . . .. . e .
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [x] Beneficial Owner [ Executive Officer [ Director [] General and/or
aing 1
Randall, Dee Managing Partner
Full Name (Last name first, if individual)
1576 South 500 West, Suite 201, Woods Cross, Utah 84087
Busincss or Residence Address  (Numbcr and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer [ ] Director (] General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer D Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [] Exccutive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] ECxecutive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0 R
= Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..c.....ccovveniiiiienrinineneen e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIE? .ottt raeiae X O

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc¢ of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIdUal STALES) o.ociiiii et e e b s et et e se e b e e e nanneses [J All States

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “All States™ or check IndividUAl SEALES) v..ccvveciveniriciiiinieseetsirrssersssssisiaresssssssstsrsressreosssestansrssssesssssenasssssnne [] Al States
DC
SC SD UT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check MAIVIAUAL STALES) covriviiiiieireecrer e ettt es e et eae e s sbeas e eene [} Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entgr “0 if the answer is “nonc™ or “zero.” If the transaction is an cxchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEDE .. eereessssesme s e e AR AR R R $ 0 $ 0
EQUILY ovvveveosveeee oo eeossoeess e sssessssseee s oo ersssee e essss s e e $ 371,869.57 & 37186957
[ Common [X Preferred

Convertible Sceuritics (iNCIUAING WAITANIS) ......ooovvevcvveseeesssceesssessssesssressesesssssessssesssessessasessessseessenoes $ 0 $ 0
Partnership INEIESIS ..oouvvevvcierneesiseeeseie e e ces b e s eeessen s st ce bt st sseesssbesb s s srseast st entesasnsssins $ 0 $ 0
Other (Specify J erreire ettt et et ser e et eeneea e e $ 0 $ 0

TOMAL ovecucter et reseb e bse e ek bR s st b s bRt eaannan $ _371,869.57 $ 371,869.57

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESTOTS ovrecveeieetsceectiacecc et tese e bt ens et ss et seses s saae s saes b se s sasasssrestssns et erobsnserantsnssens 3 § 371,869.57
NON-ECCLCAIIEA INVESIOLS 1.iveteerriiere et et se s s o sr et st s bt st bam e s e bsareas b s eraesesans s sessrsearanss Y $ 0
Total (for filings under RUIE 504 ONLY} covvrerrvivoiereiveiesssiessssssssesssssssssesssssssssssssesasnsssanssssss 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lo e e e e e e $
Regulation A ............... $
RUIE S04 Lottt e et et e ettt etreerirres st sssrees $
TOLAL L.ttt et e e e e e s s ettt b bt $
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENLS FEES wivviriiircieiemiieiiiee ettt eessisesess et st bs b ettt sbanesbbn e mes s sestanr e ben e bans srans st 0O s
Printing and EnGraving CoSIS .ottt ittt et se s bbb nesb s O s
LLEAL FEES 1. euurticiciiemiie e visa et ce st sbe et sase e s 6 sttt saeSanasae s ebsetseab st e st e aae e e s et e e er s A eA Rt S b s et s en et enna X $ 500.00
ACCOUNTING FEES 1ovvviiieerivssnisiesiusemsiiiossivassssins rascessss eassisssssssms s eassssssssssssessssssoasssessssansssssstssstassssssasssnasssnnsssons 1 s 0
ERGINEETING FEES 1uvvvivuireriierrriiesesistesriessis et sstestsese s sssisasssens s ssebes1est 4 b4 es s btk ane b st baeere bbb ne s bas b bessanbenaabans O ¢ 0
Sales Commissions (specify finders’ fees SEPALALELY) oot ee e s st e e rcansrasaeers s 0
Other Expenses (identify) __ e 0 s a
TOLAL 1.oviiececnerrenerecceme et sa et aat e e st saes e e b aat T satsesese e SR apas ot seseSho bt bt e teRare s et shenere R e n s see Rt e eeren X s 500.00
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b. Enter the differance between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 thE ISSUBT.™ .....voversvunseiesesesasessssissesasssesanesssnss s oo sessssassssesss e ss e srtssess e ssss s ssen eesnsasasrnsssnessssnnen $_371,369.57

h

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Alliliates Others
SAIATIES AN TEES 1vuvvevivevrireriisisieareris e retse s easssterst e s ssaer st sessresssseabessssetasssressosatassnsbssessaansersssase srsbebenss s s
PUICRASE OF FEA) E5TA1E .ovieviririiienireteree et vt ems et er st s e sssar b e cs st s ebetssastera b asRe st os et s ansaensessrenbanas 1% 13

Purchase, rental or leasing and installation of machinery
ANd SQUIPIMENT ...ttt rev s

s
1s

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) s
Repayment of indebtedness as
TVOPKINE CAPIEAL .ovvoorereeces e en it s bessesbenies s enss st sesss st s st s bbb et st et srseesssene X $.371,369.57
Other (specify): as

....... s s
COMUMD TOLALS ...vveves i eerrinearietseiatssaeaesseesase e sessbsess s sat s asass e eatsesa bt btss bbb sessess sascebassscsncaen 0s xS 371,369.57
Total Payments Listed (column totals added) ..coonervrverennrirnnnes ettt e s e es $ 371,369.57

The issuer has duly caused this notice to be signed by the undcrsggncd duly autlhprized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to;thé U.S. Secygities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcdited{" i vesto‘r[pur uant to paragraph (b)(2) of Rule 502.

{

i
Issuer (Print or Type) Signatuge Date
Horizon Mortgage and Investment, inc. /" ({ zz[ QL/

Name of Signer (Print or Type) “ngl”e of SYg\-(er (Print or Type) r
Dee A. Randall President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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